'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-00%346
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. -—______é_.hs é‘ﬁ'{'ﬂ” Registration District No. M.Z.-__Regimar‘s No. ___{ _ﬁé_gs____

ON THIS STUB | N 5 CJSON
1. PLACE OF DEATH 2. USUAL RESIDENCE (When deceased livad. 1f institution: Residence before
a. COUNTY a.. STATE b, COQUNTY admission}

Jagpsr ) Missouri Iaaper
b. COITY {If outside corporate limits, give TOWNSHIP only) Length of stay In 1b <. CITY Inside Limits

TOWN N
Joplin ‘ 5 3 wrs, TOW Yes y No []
<. .:‘Lg.;"%ﬁ:‘fiogF {1f NOT in hospital, give location) Inside Limits d. :II;%ERE;SS {If odhg', Qive location} Reside o Farm

WSTLTION 801 Kentucky re0 g 72/, Prospect v 0 %Oy

3. NAME OF DECEASED First Middle . Last 4, DATE Month Day Year

(Type ‘ot print) _ OF
Evelyn Arm itchell DEATH  March 11 1963
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [ |8. DAYE OF BIRTH | 9 AGE [last birthday) | IF UNDER 1 YEAR [F UNDER 24 HR

Female White Widowed %__ Divorced [ 9-22-—18‘?3 Months Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 8IRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mr,raof wgiing life, even if ratired)
undaress Hickory Co.

VS 300
Rev. 4/59

'DATE AMENDED

Mo, S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF BUSBAND OR WIFE

Mitchell Ervin lord Susen Coastlow Ennis A, Mitchell,decease

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, arynknown) | {If yes, giva war_or dates of servi
né rione Mrs. Mary ®r 1

8. CAUSE OF DEATH (Enter-cnly one cause per line| INTERVAL BETWEEN
-PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAusE () _ Pregumed to be natural causes

{ecoronor notified)

DOCUMENT

Conditions, if-any, DUE TQ (b]
which gave rise to
sbove couse (4),
srating the under-
lying cause last, DUE TO (&)

PART Il. OTHER SIGNIFICANT CONDIT!DNS CONTRIBUTING TO DEATH but not releted 1o the erminal PART 1il. If deceased wan female wos
disease condition given in PART | (a) thers a pregnancy in last 90 days.

l O Yes O No ] O Unknown

1. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O w] (] -
YES(Q NODOD

20c. TMEOF  Houl - Month, Day. Y"'-Mrs. Mitchell was Christian Scientist and would not have a

: pm ici ill for some time,

20d. INJURY OCCURRED 20e. PLACE OF"‘NJURY (e-9., in or about homa, | 20f. CiTY, TOWN, OR LOCATION COUNTY
’ WHILE AT WORK [ farm, factory, street, office bidg., etc)
NOT WHILE AT WORK (]

21, | ottended the decsasad from m_&_lgﬁ_?!—nnd fast sawmr, alive on

A OO p on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(MEDICAL CERTIFICATION

Dea| utred o1

7. § RE " y: [ogres o 18] o0 225, ADDRESS " 72¢. DATE SIGNED
(ra’a? % %VZ&M/ =0 / ,Q%n%« ,é/ M A\ 3-73-63
L

73a. BURTAL, CREMATION, | 2357 DATE 23c. NAME OF ETERY OR CREMATORY OCATION (City, @Gn[br county) {State) .

Burial . | 2-14~1963 Oroffogo Cemetery Orono
24. FUNERAL DIRECTOR ADDRESS 25.. DATE RECD. BY LOCAL REG.

Mason Chapel,l08 Range Line,Joplin,Mo. | 3~-/F /56>

(LIcansed Embalmer's Statemant on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED- EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ‘ m\/

“Student_~ ... - - o e T
Signatui’a of. Student Embalmer .

Lfcensed Embalmer No. '4568'

P. O. Address, Joplin,Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body if not _erp_ba!med, fact should be so stalg_d alp_pve.




